The Health Care Financing Administration (HCFA) is the federal agency charged with administering the nation's Medicare and Medicaid programs. Of the 4,300 HCFA employees nationwide, approximately 2,500 are located in nine buildings over a three-mile radius in metropolitan Baltimore, Maryland. Support from HCFA management for the occupational health program has always been positive. The administration is aware that the agency's name implies health, and, insofar as is practical a healthy atmosphere is sought for employees. The agency's administrator, Carolyne K. Davis, RN, PhD, is personally committed to health maintenance for both the nation and HCFA employees.
When planning HCFA health promotion programs, the logistics of bringing a program to the employees in all of HCFA'sbuildings is always an important consideration. All HCFA programs, which are voluntary, are available to all employees, and employee information is always confidential.
CARDIOVASCULAR RISK REDUCTION ACTIVITIES
The HCFA has offered cardiovascular risk reduction programs to its employees since early 1981. The primary focus is on high blood pressure control, but HCFA has also offered other programs to reduce cardiovascular risks, including diabetic screening, weight reduction, exercise, and smoking cessation programs.
Three Weight Watchers groups meet during lunch once a week. An aerobic class meets twice a week in the cafeteria after working hours. Employees are encouraged to walk or jog during their lunch hour, and showers and locker room facilities have recently been made available.
HCFA incurs the cost of the diabetic screening and smoking cessation programs. Community agencies charge a nominal fee for weight reduction and aerobic classes. Blue Cross and Blue Shield of Maryland sponsored the high blood pressure control program as a special project.
DIABETES SCREENING
The American Diabetes Association, under contract, assisted with the screening of 1,403 employees. HCFA nurses then contacted each of the 45 individuals found to have blood sugar elevations, and referred these employees to their own physicians for diagnosis. About 25% of those with elevations were aware, yet uncontrolled, diabetics. Although some physicians subsequently did not detect similar elevations, they diagnosed at least three previously undetected employees as having diabetes and started treatment. In the future, HCFA nurses will increase their communication with the employees' physicians.
SMOKING CESSATION PROGRAM
In 1981, HCFA Health and Safety staff asked a local Seventh Day Adventist Church to conduct smoking cessation classes because of the reasonable cost and very high success rate of the church's program. There was a charge of $3 per person for supplies, which HCFA paid. Classes were given in the HCFA conference room. Each class met for five consecutive days, 90 minutes each morning on the employer's time. Questionnaires were sent out to the 168 original class attendees to follow up on their progress. Of the 41 employees who responded, 16 (40%) stopped smoking for three months. Because of the high success rate and continued employee interest, HCFA believed it would be more cost effective to have an in-house employee teach the class. HCFA would no longer have to pay $3 per person, scheduling would be easier, continuity would be ensured, and, most importantly, it would reinforce HCFA'scommitment to the program.
Although the American Cancer Society does not conduct free smoking cessation classes, they do train instructors free of charge. A member of the Health and Safety staff received training at the local chapter. Smoking cessation classes then continued for interested employees. HCFA regularly places posters in the buildings, requesting that those interested register with the inhouse instructor. When a minimum number respond, a class is formed and is held on the premises.
HIGH BLOOD PRESSURE CONTROL PROGRAM
The high blood pressure (HBP) control program is the best example of HCFA procedures for program planning. In part, because of the program's extensive follow-up, it probably has had greater impact on employees than has any other program.
The HCFA nursing supervisor coordinates and manages the HBP control program. Community agencies often conduct mass screenings to solve the problem of having a small nursing staff. Blue Cross and Blue Shield of Maryland volunteers its services to HCFA and offers free consultation, recruitment of volunteer screeners, program materials, and data processing and analysis. In addition, a local metropolitan Baltimore nursing school provides volunteer screeners. Assistance from such community agencies makes the program more effective and keeps down costs.
As with the other programs, HCFA offers the HBP control program to all employees. Administrative contacts in each building were asked to compile a list of interested employees. These lists gave them an overall idea of the number of employees to be screened. This also helped in planning the number of hours to be spent at each site. About 56% of the agency's population responded. Planners estimated that an extra 10% to 15% would attend, allowing for people who were on leave at the time the list was compiled and for drop-ins during the screening.
EMPLOYEE PARTICIPATION PROBLEMS
It is always difficult to attain 100% positive response from employees for any program. It is suspected that some of the aware, yet uncontrolled, hypertensives do not participate. Those involved in program development feel that many emotional issues not usually admitted by hypertensives may account for their lack of participation in a program. Uncontrolled hypertensives may feel "out-of-control," stressed, or even guilty. They may also be embarrassed, fear being "found out," and resort to denials when told about their elevations. Some state that being labeled as hypertensive will be a threat to their job, perhaps not the "real" reason they are resistant but simply a more acceptable and less personal response.
How can a program attract hypertensives who never come to screenings, or who drop out once they are in? It is felt that word of mouth among employees will eventually advertise the high quality of the program and the concerned attitude of the occupational health staff. Ongoing follow-up and maintenance programs will demonstrate the agency's long-term support. And resistant hypertensives will realize that the program has not adversely affected anyone.
SOME STATISTICS
Each HCFAemployee received health education information for high blood pressure. Fifty-six percent indicated an interest in the screening, and 54% participated in the detection process. Of the 1,392 screened, 119 employees (8%) were detected to have above-normal blood pressures and were referred to their own physicians for diagnosis and possible treatment. Additionally, 95 employees (7%) were controlled hypertensives, making a total prevalence of 15%. Subsequently, 90% of the group that was offered monitoring continued to be followed, and the rate of control was 58% after a year of monitoring. The national control rate is substantially lower. HCFA hopes for higher rates as the program continues.
FOLLOW-UP IS MOST IMPORTANT
Because of its ongoing nature, the high blood pressure control program allows for the greatest follow-up and control at HCFA. Two occupational health nurses (OHNs) perform the follow-up after screening is completed. Because the same nurses continue to see the employees periodically over months or years, a bond and sense of trust emerges, which is very valuable in HBP control and counseling.
Strictly for purposes of follow-up, HCFA receives computerized caseload listings from Blue Cross and Blue Shield every three months. Broken down by building site, the printouts list each employee in the program at that site and show the employee's last blood pressure reading. Management never sees these listings. Statistical reports are prepared for management using aggregate data; individual names have been removed as part of confidentiality procedures. One or two days before counseling employees at a particular building, the OHN telephones each employee with date and time information. The OHN previously called employees one week ahead of time but found that a week's notice allowed too many changes to occur in the employee's work schedules, and he or she missed the appointment. And, employees said they often just forgot by the time a week had passed.
The OHN usually reserves a conference room in the building for followup. These rooms are reserved a week in advance through the building's administrative contact person because they are in high demand. The OHN reminds other employees from the program not to enter the room while counseling is taking place to help ensure confidentiality and privacy. Access to a telephone is helpful; the nurse may have to reach the supervisor, or vice versa. It can also be used to contact employees to remind them of their appointments.
The OHN takes to the testing site: the computer listing on which to record the current blood pressure, a stethoscope, regular-and large-sized cuffs, and new pamphlets on high blood pressure. It is HCFApolicy to take three separate read-ings, at least three minutes apart during each sitting. In addition to monitoring all persons on the caseload listing, the employee grapevine has done its work and at least 20 to 25 more employees arrive for blood pressure checks. The OHN never turns anyone away. The OHN will plan to stay a half hour after the posted monitoring times to allow for drop-ins or people returning from meetings.
Occasionally, OHNs encounter problems with charting the hypertensive employees who come into the health unit for monitoring in between the receipt of the quarterly computer case listings. The OHNs find it helpful to flag the employee's regular medical records with a label that reads "On BP Caseload." Later, if the employee is unavailable for monitoring at his or her building site, the OHN can refer to the health unit records for the last blood pressure reading and enter it on the computer listing when it arrives. All hypertensives on the caseload are seen at least every three months; newly identified hypertensives and those with more elevated readings or special concerns are seen more frequently, as determined by the private physician and the OHN.
FOLLOW-UP SESSIONS
During follow-up sessions, the OHN, in addition to measuring blood pressure at least twice, will ask hypertensives questions such as: • "Have you run out of your prescription? Do you need a refill?" • "Has anything interrupted your normal schedule?" • "What has your doctor told you about salt?" Appropriate educational materials are provided:
• "Calling a Halt to Salt," a pamphlet produced by Giant Food, a local supermarket; • "High Blood Pressure and What You Can Do About It," a 32-page booklet for hypertensives, distributed by the National High Blood Pressure Education Program; and • A wallet card, for recording blood pressure readings at each visit, produced by the American Heart Assocation.
The counseling session may include discussions about remembering to take pills several times during the day, with suggestions from the OHN for the employee who works all day to place all pills in a separate container, label it, and keep it in sight at the workplace.
THREE FACTORS FOR SUCCESS
The program consultant at Blue Cross and Blue Shield of Maryland, who has several years experience with numerous worksite high blood pressure control programs, believes that HBP programs succeed when: • they are targeted to groups that are more likely to have HBP (e.g., older employees and black employees) and groups that are less likely to have their HBP under control (e.g., men); • they emphasize long-term monitoring and are not seen as "one-shot" activities; and • they are planned and run by dedicated, respected, and caring OHNs.
SERVICES FROM BLUE CROSS AND BLUE SHIELD OF MARYLAND
Blue Cross and Blue Shield of Maryland currently provides the following services to private and local government accounts (i.e., worksites they insure), as part of their high blood pressure program marketing effort: • estimate the prevalence of HBP among their clients' employees; • produce initial and ongoing hospital utilization reports for HBP-related diseases from one to three years on: number of inpatient days, dollars for inpatient days, and percent of total cost for HBP-related diseases; and • meet with the decision maker at the worksite to report these results and to suggest initiating a HBP control program. When the worksite decides to begin a program, Blue Cross and Blue Shield of Maryland will help the onsite occupational health personnel plan and organize the program and establish the data processing system, including: • compilation of screening data to CALLAHAN ET AL determine the aggregate cardiovascular risk; • referral to physician by letter through employee; • automatic follow-up letter to employee about referral; • documentation of statistics from program (i.e., participation rate, HBP prevalence, percent of hypertensives controlled at first screening, and percent of hypertensives controlled at three-and six-month follow-up; • computer-generated monitoring caseload, composed of two categories: 1) controlled hypertensives, who are given information to take to their doctor and are monitored at least every six months; and 2) employees with elevated readings, who are counseled, advised to visit their physician if elevation persist, and monitored at least every 6 months; • ongoing education and technical assistance to the OHNs on site; and • dissemination of free HBP materials.
OTHER HCFA HEALTH EDUCATION ACTIVITIES
In addition to the cardiovascular risk reduction efforts described, HCFA offers ongoing health education, including CPR, lunchtime seminars, and quarterly distribution of health education materials (e.g., nutrition information) to all employees. HCFA has also offered vision testing, hemoccult testing, and a pilot physical exam program.
HCFA's employee counseling service holds a series of stress management classes for interested employees. These are advertised by departmental mailings, and employees are asked to register for stress-related classes that interest them. Enrollment is limited by classroom space, and the classes begin during lunch hour and last until 2:00 p.m. once a week. Topics include nutrition, relaxation techniques, and exercise. A volunteer holistic health professional demonstrates various exercises and relaxation techniques, and then participants try them. A presentation by a community agency volunteer on alcohol and other chemical abuse agents follows. HCFA's counseling department's psychiatric social worker, who works under contract at the agency several hours a week, leads a discussion of life cycles, stressors, coping mechanisms, and stress reduction strategies.
SOME THEORIES AND PLANNING IDEAS
The occupational health nurses at HCFA manage their own health service programs. HCFA's higher management staff, which allocates program funds and develops overall policy, has been supportive. They feel that the nurses who will perform the task are best qualified to plan and organize each program. And because OHNs are on the scene when the work is being executed, they are logical ones to analyze the program afterwards.
The OHNs at HCFA found it especially helpful when planning a new program to screen a small building site first as a pilot project. This gives the planners a feeling for how the program will run and what problems might occur. This pilot works best when it is performed before the remaining schedule is finalized, because it allows the OHN extra time for the unforeseen. Even the most basic logistical problems may cause concern -for example, difficult parking at certain buildings and lack of private space for screening and counseling.
These problems can be addressed if they arise early in the process -for example, obtaining special parking passes for screeners and notifying security personnel that a health program is taking place. The administrative contact in each building assists in many of these situations and suggests others as liaisons between building employees and the occupational health staff. The OHNs stated that the administrative contacts showed almost as much interest in the success of the program as the health unit staff.
HELP FROM YOUR COMMUNITY
All worksites, especially those with overcommitted staffs, should remember that many voluntary organizations will help with programs at a nominal cost, or sometimes at no cost. Many of these organizations receive funding from annual donations by employees, so organizations feel there is a way of "paying back" these employees when they assist workplaces with the programs.
HCFA uses an array of community agencies, including the local chapter of the American Diabetes Association, the Seventh Day Adventist Church, the local chapter of the American Cancer Society, the state Society for the Prevention of Blindness, an area nursing school, a local hospital, Weight Watchers, and a private aerobics program. It is surprising how much help is available in the community for health promotion programs. Although it takes time to locate and identify these resources, the time spent is well worth the effort.
THE OCCUPATIONAL HEALTH NURSE
The success of worksite high blood pressure control programs in large part depends on occupational health nurses. Their power and influence are the key to whether a program works or doesn't.
COminginO
• CE Module: "Nursing Diagnosis"
• CE Module: "Health Concerns of Women"
